INTRODUCTION
Unintentional blunt trauma is an accident that involves being struck by or against an object such as sport-related injuries. Bicycling, football, playground activities, basketball and soccer result in the most TBI related emergency room visits. Finally TBIs can be caused by a blast trauma from roadside bombs and since 2014 has become a common cause of injury. [1] [2] [3] [4] [5] [6] In the United States (USA), the number of deaths from TBI is greater than 50.000 per year and constitutes 33% of all civilian trauma-related deaths.
It is estimated that in US every 15 seconds a TBI occurs and as a consequence 1. In Greece the incidence of patients with severe TBI is estimated to 10.000 per year. According to the Hellenic Society of Trauma and Emergency Surgery, more than 50% of patients with TBI were due to traffic accidents and approximately 30% were due to falls. The ratio of male patients/female patients was approximately 2.5:1. Most people with TBI are of age between 15 -44 years old, though TBIs were found to be more lethal in the age group of 45-64 years old.
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DIAGNOSIS OF SECONDARY BRAIN DAMAGE
TBI occurs in two phases: primary and secondary TBI.
The primary injury, as analyzed in the first part, is the result of the direct physical impact to the brain parenchyma, which leads as a consequence to structural and shearing injury of neurons, injury to vessels and interruption of neurochemical processes.
All these, result in hemorrhage, edema and compression of intracranial structures. A cascade of events starts within minutes of the primary injury and these pathophysiologic processes may last from hours to days. The result is further neuronal injury, termed as secondary brain damage. While primary injury cannot be altered after the time of trauma, secondary damage sometimes can be prevented. More specifically its concentration is higher in nonsurviving patients than in survivors. Its prognostic value can be combined with other TBI severity scores such as GCS score [31, 32] . Though these monitoring devices are extremely focal, when placed in apparently normal brain they are sensitive to the same variables that affect SJO 2 , which is a recognized global monitoring modality.
NEUROMONITORING IN SECONDARY BRAIN
DAMAGE
The main advantage of TD-rCBF over PtiO 2 is that it is not affected by multiple factors, while PtiO 2 is a proxy of rCBF, arterial oxygenation, and regional cerebral metabolic rate for oxygen (rCMRO 2 ).
Though the regionality of these methods is a great limitation, it is also the main reason that they can be Their main purpose is the systematic monitoring and accurate recording of all the parameters that will determine the path of the condition of the patient.
In the event of variation of the above mentioned parameters, the nursing stuff, have to inform the physician and then follow each protocol applicable to the respective cases.
PROGNOSTIC FACTORS FOR PATIENTS WITH SECONDARY BRAIN DAMAGE
The outcome of patients with severe head injury can be defined crudely in terms of death and survival. 
